MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, _..__..__-

DO NOT WRITE AME 1 AV AS N &
©ON THIS STUB AMENDED e -
mm 2. USUAL IESIDENCE (Whefu deceasad | .&r‘ltuhun Re::dem:e before
V5 300 o ~ a. COUNTY - s - i - a. STATE mssm b. COUNTY éﬁ ” 2"‘“‘?“’
Rev. 4/59 % ] "'9\ b._Ccl)l"tY {1f outside corporate limits, give TOWNSHIP. only} Length of stay in b | c. CITY - ] * Inside’Limits
i OR
: 3 S own 5t Louls, ‘Mo, 2% hra Town Blsmarck Yes[1 No (X
o - ¢. FULL NAME OF (if NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
FUR R WS, sl ' --
20940 ioN Vets Admin Hospital |YesX o3 None Yes O No[X
a -2 3. ms;a;f i:;f)cmsn First It midae Lot 3. DAIE Month Doy Year
- OF .
y Francis S Robinson DEATH 6/1/63
& | A 5. SEX 6. COLOR OR RACE 7. Married 3§ Never Married [] |6. DATE OF SIRTH | ?- AGE (last birthday) | IF_UNDER 7 YEAR IF UNDER 24 HR
5 g White Widowed [] Divorced [J /m 63 Months | Days | Hours | Min.
_6__/_ " ' 10a. :‘JSUAL occulf’g1|0N (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
i working life, even if retired)
2 L TeB8ReF U drpenter Carpentry Iron Mountain, Mo, UsSA
7 o g E{ g :--'9._ 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME u NAME OF RUSBAND. OR WIFE
[~—
- ARAIEN Charlie Robinson lula Street Lorens Rdbinson
Llal i I~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< 4 (Yes, no, or unknown}| (If yes, give war or dates o
9 s 5| 4t | ) Robinson wife (see 2 above)
= 8. CAUSE OF DEATH (Enter only one cause T eT Ey, Wy oTa s INTERVA
10 U | 1z PART 1. DEATH WAS CAUSED BY: AR INTERVAL SETWEEN
Q i o 2 IMMEDIATE cause ) ardiac Failure
& .
12 a [ & a Conditions, it any,]  DueTo iy __Cancer of Prostate
Za..a u') 'u—,ﬂ‘-u which gave rise to ]
Tz above couse (a), .
13 == . stating the under- |, f 7*
lying cause last. DUE TO {c) . :
————% ‘ z PART Il. OTHER SIGNIFICANT CONDITIONS commaurms TG DEATH. but not related fo the tarminal FART 1Il. If deceassd was famala  was
g 3 o g disease condition given in PART [ {e) there 8 pregnancy in last 90 days.
A | :
~El |8 g [aves [ Owe | O unknown
g o ' = | 9. WAS AUTOPSY | Z0a. ACCIDENT _ SUICIDE  HOMICIDE b, DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18}
5 beel ol & PERFORME . a (] [m] ’
2| o =y YES 1 NO,
gl 49 O 2| Hc.TMEOF Vol WMonth, .Day, Year |
Z |=| A opa
o o < e sr'.i 8 INJURY ;:.
] = T
Z m ",I; — 26d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sboul home, | 20f. CITY, TOWN, OR_LOCATION COUNTY STATE
i E . WHILE AT WORK J tarm, factory, street, office bldg., eic.) K
X . o 5 o NOT WHILE AT WORK O :
a L= . — s . 5777.5
S o E é .?.1 = 21. £ attended the- deceased from ]-1/19/ 62 fo. &/7/093 and last saw i alive on <
; e 8 Daath occurred at. h: UU PH LY m on the date stated above, and to the best of my knowledge, from the cautes stated. -
S & 318 S 2. Syﬂﬁﬁ!\ Dearge pr_lifle] | 225, ADDRESS F3c. DATE SIGNED
I * ;
> | R , 1 Mp | VAH, St Louis, Mo, 6/1/63
E - OF cswgqﬁc&wamav 23d. LOCATION {City, town, of county) (State]
o =] :
FANRT T | ~5/7/1963 Cemetery
= 3 © {< | TZa. FUNERAL DIRECTOR ADDRESS 75, 'DATE RECD. BY LOCAL FEG. | 26. REGISJEAR'S S|ENATU
W = -
= 2]l sui JUN 10 1963

SI=2TT.

—Primary Registration Duinc? No.

XC 155

——-Registrar's No. ___5067

63022149 -

STAYE FILE NUMBER

& Sons, Bismarck, Missouri
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STATEMEN BY LICENSED_EMBALMER
SEEFN0T: LS QLG

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or 'by _ I - Student Embalmer No.

working under my personal supervision.

Student_
Signature of Student Embalmer

e ihe e ST

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes groupds for revocation of Isoense) " ’
1f embalmed” by a-STUDENT"' he blsc' shall slgn in his OWN hand'rrlhng off 2ok’
If thls body is not embalmed fact should be o stated above .

{




